IMETRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, W

ISCON

Date ﬁwmm\mﬁ m m
JUN 08

VE
2017

I

Permit #: .. : | NQ\ %ﬁm\«vm e
e | (g5
b..:.o:...n. _uw:.._“ ) ﬁ .Nﬁs %%a _mw.N

Refund:

TYPE

OTHER

owner’s Zmﬁ..wm.. ] _s.m:m:n. >nm3wm.... ‘n.;i.m.ﬁmﬁm.\wmu" . I T .._.m_muroamuawxm\ ,.,u;&ﬁ
.\.w . . - A v
e w * JT@@S /Ncm,z,? @.Q. D W%T Loaud o Lalaes b 595% b3
Address oF Emmmwﬂ“ City/State/Zip: Cell Phone:
; RO I ) . A o ; : A -1
4100 @,S Vinve troul CoxvinieDia b S 9270 G
Contractor: Contractor Phone: Plumber: Plumber Phone:
. P
Se L
Authorized Agent: (Person Signing Application on behaif of Owner(s)) Agent Phone: Agent Maiting Address [include City/State/Zip): - Written Authorization
Attached
1 Yes [ No

Legal Description: (Use Tax Statement)

Tax ID# (4-5 digits)

RSHo

Recorded Deed {i.e. # assigned by Register of Deeds)

Document #: .M\Oﬂv m R- M NWN\.WW

E m v mm \a Gov't Lot

Lot{s) CSM Vol & Page

U el 1535

Lot{s} No.

Block(s) Mo. { Subdivision:

. . Tolun of: Lot Size Acreage
Section N N\U , Township m_.O N, Range w F d/
b =L o Do /3. 31
O is Property/Land within 300 feet of River, Stream (ind. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p- feet Eloodplain Zone? Present?

W_m Property/Land within 1000 feet of Lake, Pond or Elowage

If yes-—continue —p

EmﬁKWMW ME_.m is from Shoreline : JYes W Yes

feet ﬂozo 0 Ne

¥, New Construction um 1-Story U Seasonal

[l Municipal/City 7l City
T Addition/Alteration | 1 1- -Story + Loft | &y Year Round 0 {New]) Sanitary Specify Type: Ywell
MNO GG@ O Conversion 0 2-Story 0 W Sanitary {Exists) Specify Type: ¥\gum ol
e O Relocate (existingbidg) | ) Basement O Privy (Pit} or . Vaulted (min 200 gallon)
[] Run a Business on 7 Mo Basement 0 Portable {w/service contract)
Property 7 Foundation 0 Compost Toilet
C ¥ Siad C None
Width: Height:
width: “Z.{e Height: /%

Principal Structure (first structure on property}

>

0

Residence (i.e. cahin, hunting shack, etc.)

with Loft

., Redidedfol Hsgjaice with a Porch

with (2™} Parch

JUN 277 201

=

with a Deck

with (2) Deck

Cofupentint Ms8i it with Attached Garage

Bunkhouse w/ ([J sanitary, or {J sleeping quarters, or [ cooking & food prep fac

Mobile Home {manufactured date)

Addition/Alteration (specify)

[ Municipal Use

W
I

Accessory Building  (specify) WMO V¢ ?u f &\ rf

Ble

D*@DDD

Accessory Building Addition/Alteration (specify)

}
}
)
}
)
}
}
)
)
)
)
)
}
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[

Special Use: (explain)

&1

Conditional Use: {explain)

{

e

O | Other: (explain!

( X )

FAHURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application {inctuding any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we] acknowledge that | {we}
am {are) responsibie for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1{we]) further accept liability which
rmay he a result of Bayfleld County relying on this information | [we} am (are} providing in or with this application. |
ahove described property at any reasenable time for the purpose of inspection.

Gwner{s): i ﬂ.m\?\(w(@r

(we) consent to county officials charged with administering county ordinances to have access to the

{If there are Multipie O rsifsted on the Deed Al Owners must sign gy letter{s} of authorization must accompany this application)

omﬂm&\Q.\\J

Date

Authorized Agent:

Address to send permit

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Atach
Copy of Tax Statement

1f you recentiy purchased the property send your Recorded Beed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5I1DE




- Dta or Sketch your Property (regaraless of what youare applying for) |

Show Location of: Proposed Constrtictian

Show / Indicate: North {N} on Plot Plar}

Show Location of (*); (*) U:<m<<m<im%wvfc3mmm Road {Name Frontage Road)

Show: All Existing Structiires on your Property

Show: {*} Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); {*} Holding Tank (HT) and/or (*) Privy (P)
Show any (*}: {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

™
LEL

Piease complete {1} ~ (7} above (prior to continuing)

Changes in plans must be approved by the Planning & Zohing Dept.
{8) Setbacks: {measurad to the closest point)

easurement:. ‘i Description

Sethack from the Centerline of Platted Road (e 5 Fest Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way .Nrﬁm & Feet Setback from the River, Stream, Creek Feet

Setback from the Banlk or Bluff Feet
Setback from the North Lot Line i3 e Feet
Setback fram the South Lot Line 1L Feet |7 Setback from Wetland Feet
Setback from the West Lot Line kX Feet || 20% Slope Area on property [ ]Yes B No
Sethack from the East Lot Line \. ¢ Feet | Elevation of Floodplain " Feet
Setback to Septic Tank or Holding Tank -8 Feet Setback to Well 200 Feet
Setback to Drain Field e 0.m Feet
Setback to Privy (Portable, Composting) Lo Feet
Brior to the placement or construction of 3 structure within ten [10) feet of the minimum requized sethack, the houndary fing from which the setback must be measured must be visible from one praviously surveyed carner to the
other previously surveyed carnar of marked by a licensed survayor at the owner's expense.
Prior to the placement or construction of a structure mare than ten {1Q] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ane previously surveyed corner to the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyar at the owner’s expense.

(9] Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy {P}, and Well {W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: ALL Municipaiities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuarice Information {County Use Only) Sanitary Number: . W..W MW ...u.oﬁ. ﬁ.n.:mwem.,... W) paniary Date:
Permit Denied (Date): . .+ | Reason for Denial: s
Permit #: \«N » : m: B Permit Umwm mb %.\w
0995 R
- 15 Parcel 2 Sub-Standard Lot | O Yes  (Peed of Recard) .. flo .?.__ iastion xmg::mo_ Affidavit mmnzwma a <m.m o Em%_o
Is Parcel in'Corimon Ownership | O Yes {Fused/Contiguous Lot{s)) M&ao Mitieation Attached Affidavit Attached | = Yes . F'Neo.
Is Structure Non-Conforming | .00 Yes . xwm.m&u e g = D
Granted by Variance {B.0.A.} . Previous|yGranted by Variance Hm O.A) -
| Yes fvmm_a coe Caselfr . S o OYes FiNo L nmmmn
D Was parcel Legally Created AVes ‘DO Ne C5 . Were Property Lines mmnﬂmmmzﬁmg by Owner \W@mm , L 0 No
“Was Proposed Building Site Delineated Yes T No Was Property Surveyed xxm..<mm AR a 0 No
| tion Record: N i et i o s
nspection fvww\&v..m et b m\\,;\ﬂ\ mm?.ufm& W PN@ -~ 3»\\‘& <, ﬁxufwmtfﬁ%w Zoning District ( »almlm )
E A Lakes Classificat
R L \vm\ﬁ l}\ﬂg&ﬂ et sification AT\.MJ, m&,ﬁ\fx.
Date of Inspection: 7 N N o m, i _:mumnﬁmmu&‘ eaatM r_w w/,/ ryaw\.& st - Date of wm‘mzmﬁmnﬂo:”
Condition{s}: Town, ﬁoBB ttee or Board monuﬁo;m Attached? :Yes zoi..ﬁ No they need to be fit nsmn v . 4 .
) M : 5 rm./\/ \0_% Mwﬂ.klm.woffﬂq
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m&?ﬁ% o5en T Crrchzi S W%Er wﬁ?& Fﬁ\? ?_h.\ @é&&

DALBAT AN w&x

Signature of inspector:

_um.mm of >un3<m_
£ «%L D

Hold For Affidavit: Hold For Fees

Hold For Sanitary: LI -~ . Hold For .ﬂme\w“

S

® October 2016




June 9, 2017
~  Building
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SPECIAL —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0225 Issued To: Jeffery & Sherry Koehler

Location: - o of - Y, Section 22 Township 50 N. Range 6 W. Townof Bell
Gov't Lot Lot 1 Block Subdivision CSM# 1643

For: Residential Accessory Structure: [ 1- Story; Pole Building (32’ x 26’) = 832 sq. ft. ]
{Disclaimer): Any futlire expaiisions or development would require additional permitting.

Condition(s): Building shall not be used for human habitation and/or sleeping purposes and shall not
contain plumbing fixtures with connection to pressurized water.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 27, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viclated.




INSTRUCTIONS: No permits wilt be issued unil all fees are pald.
Checks are made payable to: Bayfield County Zoning Pepartmen
00 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN

t.

APPLICATION FOR PERMIT

MNSIN

(SSLED TO ARPLICANT,

HOW DO | FILL OUT THIS APPLICATION

Permit #:

Dyisis our website EEE.wmﬁwmmEnu:s.é.oqm.\wnsmzwxwmww

TYPE OF PERMIT REQUESTED = | O EANDUSE

“SANITARY . [1:PRIVY.:

[} CONDITIONAL USE’

CB.OA:

Ownep's Name:

an I Kbackie

Mailing Address:

Po B /3

City/State/Zip:

L 5%837)

qm_murorm“

215 -743 -3H3

Address of Prope

F¢52%

City/State/Zip:

Lrenceopi

LI s¥€27

Cell Phone:

218 - 34401 3¥

Contractor:

Ww\&; , oz Ave-

Contractor Phone:

Plumber:

Plumber Phone:

Noeton

Authorized Agent: (Person Signing Application on behalf of Qwner{s})

Agent Phone!

Ho-223-1K |

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

B Yes

T Ne

Suca A.

PIN: (23 digits)

Recorded Decument: (i.e. Property Ownership)

if yes-—coniinue —p

tezal Description: (Use Tax Statement) 04-0j0 =2 -5f0b-3 4t 00~368 02500 | volume pagels}
Gov't Lot Lot(s) s Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/4 §18 (4= 7 «Q
F17/ &St <
Town of: Lot Size @&&Q& Acreage
Section .W , Township m.\ N, Range ﬁu W ' i
27 Bed (b6 x 145" | 49
I, Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Bistance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--continue —p feet | floadplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline d Yes
feet #Ho

[ New Construction 7 1-Story C Seasonal #” Municipal/City
0 Addition/Alteration " 1-Story + Loft ¥ Year Round T {New] Sanitary SpecifyType: .. wvell
™ Conversion 1 2-Story D 1 71 Sanitary {Exists) Specify Type: |
i Relocate (edstingbidey | T Basement d = privy (Pi! or i Vaulted (min 200 gallon)
 Run a Business on "l No Basement { None [~ Portable (w/service contract)
Property 7] Foundation O Compost Toilet
| - - [l None
“Existing ‘Stricture: {if permitbeing applied for s ralevant 1o it) Length: Z2.% | width: ] | Height: / 2
Proposed CONSEF UGN T 1 e e ey Length: F L A width: A< # Height: A/ ]
L m...v_po..uommm.”wﬁ..q:nE.m.m Dimensions: : .mn”:.mqm .
SR B R L - o Footage:
Principal Structure (first structure on property) { X
Residence (i.e. cabin, hunting shack, etc) { X
with Loft { X
with a Porch { X
with (2™} Porch { X
, with a Deck { X
JUN 29 2017 with () Deck { X
ﬁw_%%w%wmﬂwmxc%%mm , with .Pﬁm.nrmm Garage . J . _ { X
T Bunkhouse w/ (T sanitary, or L] sleeping quarters, of [ cooking & foed prep facilities) { X
71 | Mobile Home {manufactured date) { X
= 0 | Addition/Alteration (specify) { X
L Municipal Use O Accessory Building  (specify) _ { X
W] Accessory Building Addition/Alteration (specify) { )8
W’ | Special Use: (expiain) Bosdtrdial in ommeetrel (24 x 24 ) | 83
o O | Conditional Use: (explain) { X }
O | other: {explain) { X }

U jwed

: itn {are} responsible for the detait and
L72may be 2 result of Bayfigld County re
- ihove described propgfty 2t any reasona

FAILUEE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT
has been examined by me {us] and to the best of my
are) providing and that it will be relied ugon by Bayfs
providing in ot with this application. | {we)

VW

declare that this application (including any accompanying information}
accuracy of all infarmation | {we} am {
lying on this information 1 {we} am {are)
hle time for ghe purpose oﬁﬁmﬂmnmc?

ot

A BERMIT WILL RESULT IN PENALTIES
{our) knowledge and belief it
eld County in determining whether to

Date

@ Owners xm&u on the Deed All

Cweners must sign of fetter{s} of authorization must accompany this appiication}

Date

aTe signing on hehalf of the owner(s)

a letter of authorization must accompany this application)

Lo APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

is true, correct and complete. | (we) acknowledge that] {we)
issue a permit. 1 {we) further accept liability which
consent to county officials charged with administering county ordinances to have access ta the

Copy of Tax Statement -
i you recently purchased the property send

Altach

your Récorded Deet




hox below: Draw or Sketch vour Praperty regardless of what you are @pplying for} 7

{1) Show Location of: Proposed Construction
: (2) Show / Indicate: Marth (N} on Plot Plan
w%wm, (3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
. (4) Show: All Existing Structures on your Property
(5) Show: {*) well (W); (¥} Septic Tank {ST); {*) Drain Field {DF}; {*] Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): (*) Lake; {*) River; (*} Stream/Creek; or {*} Pond

{7) Show any (*): {*) Wetlands; or (*} Slepes over 20%

Bayfield County,

mmmmm Superi

Please complete |

or AVe.

?n..

ning 8 Zoning Dept.

(8) Sel 4
Emmwﬁmimi

Setback from the Centerline of Platted Road 29 Feet Setback from the Lake {ordinary high-water mark) A4 A Feet
Sethack from the Established Right-of-Way | O Feet Setback from the River, Stream, Creek 'n Feet

Setback from the Bank or Bluff Feet
Sethack from the Morth Lot Line i3 Feet
Sethack from the South Lot Line 1 0% Feet Sethack from Wetland 4 o A Feet
Setback from the West Lot Line W.o? P Feet Setback from 20% Slope Area m x. _.fw Feet
Setback from the East Lot Line fo% Feet Efevation of Floodplain ¥ Feet
Setback to Septic Tank or Holding Tank 3L A Feet Setback to Well 2.5 Feet
Setback to Drain Field h L x s Feet
Setback to Privy (Portable, Composting) ' Feet

other previcusly surveved cormer or marked by

one previausly surveyed corner to the other previousiy surveyed corner,
marked by a licensed surveyar at the owner's expense,

Prier 1o the slacement ar consiruction of a structure within ten (10) feet of the minimuem required setback, the
ensed surveyor at the owner’s expense,

Prior {o the placement or construction of a structure more thanr ten (10) feet but less than thirty {30) feet from

or verifizble by the Department by use of & corrected compass from a knawn carner within 500 feet of the proposed site of the structure, or must be

houndary ling from which the sethack must be measurad must be visibie from ope previously surveyed corner to the

the minimum required sethack, the boundary line from which the setback must be measured must be visible from

{9) Stake or Mark Proposed Location(s) of New Construction

MOTICE: All Land Use Permits Expire Cne {1} Year from the Date of Issuance if Construction or Use has not begun.

, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy {P}, and Wel} {W).

For The Construction OF New One & Two Family Dweliing: ALL

The loca

t Town, Village, City, State or Federal agencies may also require permits.

Municipalities Are Required To Enforce The Uniform Dwelling Code.

Issuance Information {County Use Only)

Sanitary Number:

’ | 1# of bedrooms: Sanitary Date:

Permit Denied (Date):

Reason for Denial:

DA DA

Permit # mﬂ;%whw“&

Permit Date: Q \mf.@.mmw a\z.ww

Is Parcel a Sub-Standard Lot | 0 Yes {Deed of Re

o

card}

Is Parcel in Common Ownership VA.\mm [Fused/Contiguous Lotls)} 0o
is Structure Non-Conforming | [ Yes A K“?gm/ e [ Ny

Mitigation Required No 1 -Affidavit Required \.&mm

Z_ zmmzoz Attached

o ﬁmﬁmﬁﬁ..bﬁwnrma 0 Yes

Granted by Variance (B.0.A) _

:Yes |1 No Case #:

.\m - S

_u_.m,.,._..n.uzm._w..hmwm nted by Variance {B.O.A]) -
OYes ONo : e

Ne . Case f:

Was Parcel Legally Created
Was Proposed Building Site Delineated

Were ?ovm& ::mm.m.mnwmmmnﬂma by Owher m_u...w..mm. B L ‘AZQ

Inspection Record:

S ..Emm.vﬂcumﬁmc?mf.mam “D¥es it “V&‘n

No:_am U_m.nmnﬁ

ﬁ _Amm n_mmmsﬂ_omﬂ_cm 3 7.\«%&4

.Date of Inspection:

e

f :mnmnﬂma w<.fffw m

Sv S

Condition(s)Town, Conr xmm oﬁ womﬁ ﬁcﬂh_ro;m A

Kwnwm%

i Yes " Mo —{if Nothe

; mﬁrmﬂ:ﬂm of _:mvmnﬂoq,

Umﬁm o* >uu..o<m_

ﬁa 3

Hold For Sanitary: D

Hold For Affidavit:

®@January 2012




ty, Village, State or Federai
May Also Be Required

D USE - X
ANITARY - City
1GN —

SPECIAL — Class B

WEATHERIZE AND POST THIS PERMIT

R BTG T e T T

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
- BOA -
No. 17-0249 lssued To:  Susan Keachie

W
Location: - Y% of - v, Section 34 Township 51 N. Range 6 W. Town of Bell -
Gov't Lot Lot 7-12 Block 6 Subdivision Village of Cornucopia CSM#

\.

For: Residence in Commercial Zone: [ 1.5- Story; Conversion to Residence (24’ x 24’) = 576 sq. ft. ]
(Disclaimer):: -Any future expansions of development would require additional permitting.

Condition(s): Per approval of Planning & Zoning Commitiee.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. June 29, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




